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Inspectional Services Department 
D.B.A. - Zoning Compliance Form 

 
 
Name: _________________________________ 
 
Address: _______________________________       
 
Home Phone: (___)________________ 
 
Nature of business:______________________________________________ 
 
Do you own this residence?  Yes ______   No ______ 
If no we will require written permission from your landlord. 
 
Will you have any clients coming to your home?     Yes____    No____ 
 
Will you have any employees?                                    Yes____    No____ 
 
Will you have any major deliveries?                         Yes____    No____ 
 
Description: 
 
 
 
 
 
Note:  NO EXTERNAL ADVERTISING 
 
Office use only: 
 
Okay to issue_______________________                  Date __________________ 
                       Building Inspector     
 
 
Map______      Lot_______ 
 

 


